TEACHING CASE REPORT
COMMENTS FROM THE PARTICIPANTS:
The telemedicine emergency physician: The role of the consulting telemedicine physician in a case like this is, from a medical viewpoint, peripheral at best. The main role here was two-fold: first, as a facilitator in getting the surgeon at the rural site in contact with the Vancouver neurosurgeon; and second, as a technical resource person with regard to the telemedicine equipment.
In almost all cases in the BC Telehealth Program, all consultations were handled by the consulting emergency physician on call. Rarely was any additional expertise required. In this case, after confirming that the initial general trauma workup and stabilization had been completed, the required intervention clearly exceeded the skills of an emergency physician, and fortunately the necessary expertise was immediately available. This case demonstrated the need for the consultant site to have access to the wealth of resources available at most tertiary and quaternary care facilities to assist emergency physicians when specialized consultations and procedures are required.
The rural surgeon:
The most striking, comforting and exhilarating aspect was the fact that the neurosurgeon was able to make eye contact with the little girl's family and the fact that they could see that he could see the patient and was therefore in a position that he could provide us with his expert opinion. I would believe that the encounter between the patient's family and the neurosurgeon (i.e., face to face) and the sincerity and warmth and empathy conveyed was the single unsurpassable aspect or moment. The family had an extremely difficult decision to makethe interview certainly helped to facilitate that decision.
The Vancouver neurosurgeon:
The telemedicine link with the [remote] hospital allowed me to see the patient, the CT scan and the patient's parents. Both the audio and visual components were excellent, including allowing me to see the details of the procedure performed. Although the patient's brain injury was too severe to allow the emergency procedure to prevent her death, this technology has great promise and should be expanded in the province.
The patient's mother:
Was it helpful to you to know that the neurosurgeon was actually able to see and help with your daughter's care? I can't tell you how glad I was to know that there was someone who could help out our doctors here who are not trained in that field. It was nice knowing that you could see exactly what the doctors here had done and were about to do, so that when (had things worked out for my daughter) she arrived in Vancouver your team would have been able to finish off whatever needed to be done.
Was it helpful to you to be able to see and talk with the neurosurgeon in Vancouver? Yes, it was so nice to be able to see and talk to him. To me I felt more relaxed talking to someone I could see. It was more like the doctors were in the same room as me, not trying to explain things to me over the phone. I felt like I could understand what they were saying to me when I could see them. I am so glad there is new technology out there now to help out in small remote communities. Knowing that there is hope to save someone else's life with videoconferencing, I would recommend that every hospital get this system in as soon as they can, starting with the remote communities. I would like to say thank you again for all your help.
Telemedicine is evolving in Canada, and over the last 10 years, information and communication technologies have been developed to a level sufficient to allow high-speed transmission of information and images to remote areas. 1 Other countries have reported positive telemedicine experiences. In the United States, a telemedicine pilot project for trauma showed that "more than 80% of referring providers thought the telemedicine consults improved patient care." 2 Australia and South Africa are both large countries with many remote outposts that have little or no specialist support because most skilled specialists are concentrated in the urban centres. Telemedicine in countries like these extends sophisticated care to relatively unserviced areas. 1 Canada, by nature of its vast area and often challenging topography, is an ideal environment for telemedicine. 3 With most specialists available only in urban centres, travel and access to more specialized care is lim- ited by time, finances and weather. For personnel and economic reasons, it is difficult to justify taking an urban specialist out of service for a day or more to see 1 patient in a remote area, let alone having that specialist be available on demand should an emergency arise. Conversely, moving a patient, and often his or her family or other caregivers, from a remote area to an urban centre is costly to the patient and the health care system. The concept of telemedicine, bringing in a "virtual" specialist, has protean implications for the practice of medicine in Canada.
There are obstacles to be overcome, as with any new program. These include, but are not limited to, finding qualified physicians willing to be on call; funding for the program; physical space for the program's administration; willingness on the part of the referring physicians to participate in the program; avoiding interference with existing referral patterns; and dealing with the inevitable problems that occur when patients are transferred between different health authorities.
In the case we have described, although the patient ultimately did not survive, the telemedicine system provided some unexpected benefits. Above and beyond the transfer of knowledge and expertise was the reassurance to the family that a higher level of care was given to the patient. Even more important was the fact that family members were able to talk "face to face" with the neurosurgeon who was involved with the care of the patient. Ironically, the use of technology may enable a more human and personal aspect to remote patient care, and that interpersonal element may play more of a role in the future of telemedicine than has been anticipated.
It is important that health care professionals, administrators and policy-makers create a system in which on-demand telemedicine services can optimally serve patients living in rural and remote areas with reasonable cost-effectiveness. If such a system can be constructed, access to care and improved coverage of emergencies anywhere, anytime will become a practical reality.
